
Application for Search and Certified Copy of Birth Record 
 

SPENCER COUNTY HEALTH DEPARTMENT 
200 Main Street 

Rockport, Indiana   47635 
(812)649-4441 

 
Please Complete All Items Below 

 
Original birth records filed with this office begin in February, 1882.  There are no records in this state before that 
time.  When applying by mail, please enclose a self-addressed, stamped envelope.   
 
Full Name at Birth: 
Could this birth be recorded under any other name?   Yes_________   No__________ 
If yes, please give name: 
Has this person been adopted?   Yes_____________   No_____________ 
If yes, please give name AFTER adoption: 
Place of Birth:   City_____________________    County_______________________ 
Date of Birth: __________________________   Age Last Birthday: _______________ 
Full Name of Father: 
If Adopted, Give Name of Adoptive Father: 
Full Maiden Name of Mother: 
If Adopted, Give name of Adoptive Mother: 
Purpose for which record is to be used: 
Your relationship to person whose birth record is requested: 
  
Fees:   Number of Certified Standard Sized Birth Certificates ($10.00 each)         _________ 
 Number of Combo (Standard and Wallet Size) Certificates ($15.00 each) _________  
 
Signature of Applicant: 
Printed Name of Applicant: 
Area Code and Phone Number of Applicant (Home): ________________________ 
(Work):___________________________ (Cell): ___________________________ 
Mailing Address: 
City, State, Zip Code: 
 
 ***Identification is required (i.e., photocopy of driver's license, work identification 
card, etc. including signature and photo identification.) 
 
WARNING:  False application, altering, mutilating or counterfeiting an Indiana Birth Certificate is a CRIMINAL Offense under 

      I.C. 16-1-19-6. 
                                 

We appreciate a self addressed stamped envelope. 
 
OFFICE USE ONLY: 
 
Book___________   Page__________   Local Number____________ File Date_________________________ 
 
Form of ID _____________________________________ Certificate Number Issued ___________________ 
 
Date Issued__________________________________________________   By _________________________________________________ 

 




